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Oixrrcf.: P18473USPC 
Christian D. Abel 



IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Application serial no.: 10/534,485 

Inventor: Svcrrc Holm 

For: Ultrasonic locating system 

Group No.: . 

Examiner: 

Attorney docket no.: P18473USFC 

Sir: 

Please find enclosed for filing: 

• Assignment document 

• Recordation form cover sheet 

• Power of attorney 



Please charge any and all necessary fees during the pendancy of this application to 
deposit account SO 1 89S. 



Respectfully Submitted, 
ONSAGERS ASv / 

Chnstian D, Abel 
Regno. 43,455 
Cust. No. 29078 



Certification of Facsimile Transmission 
and statement under 37 CFR 1.8(b)(3) 

T hereby certify that the above-identified papers axe 
being facsimiie transmitted to the Patent and 
Trademark Office at 

(703) 872-9306 on the date shown below: 
Date: 23 May 2005 

I farther hereby attest that 1 have personal 
knowledge that the paggrs have beeji transmitted on 
this date. 
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POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Numtier 



Firing Dato 



FJrst Namod Invontor 

Titii 



Art Unit 



Examiner N«m9 



Attorney Pocket Number 



Sverra HOLM 



Ultrasonic beating &y$tgffn 



P1B473USPC 



I hsr^l:^ appoint 

|]^ Pnactmaner? associated wfth the Customer Num b«r: 
OR 

PfBctitioner(9) named tjelow: 




Harrie 


Rflgistration Number 



















Trademartc Office eennoetQfl tharawth. 



R0fi$9 recognize or chanoe tfie eo ire & pcndence address for the abav^dentHlad appDcalion to: 

□ 



Th« address assodaled with above-mentioned Cuatomer Number: 



OR 



□ 

nr 



The dddres^ associated with Customer Number. 




OR 



Firm or 

individuai Name 



Addrsse 



Address 



City 



Coufl^ 



Teleptione 



is: 



lamthe: 



0 



AppiicanVlnvenitor. 

Assignee of racord of the entire Intei^ See 57 CFR 3.71. 
aafflmertf(intfar37CyR3.73|ft>;feencteserf. fftwnPrQ>Sftg^ 



SIGNATURE of Applicant or Assignee of RecQtid 



Name 



Qate 



I Teleptione | ' 



NOIH^ Slgnatuns ef jil the mvontore or aBstgnees of feoam orme eniiK 
torma IT morelhan one sIftnatMro te requlretf. sec tiolcwv*. 



iMftfett ihaif Npr»nntat)v»(a) ere required. Sutrnfl muBpla 



□ 



•Total Of 



_ forms are submitted. 



This cfiOediM <^ ififcirmatton Is required oy 37 CFR Ul and 1,33, The infofmatlon !& roojlred to obiom or retain a Benefit oy me puwio WliCTi i» to ftte (and by lha 
u$FTO to piw»5> applcatlon. Corfldenllfllity is gavemed 39 U.8.C. 122 and 37 CFR 1.14. TTils oollectlon is esamated to laKft 3 mfriLrtes to complele. 
including gamp.rtng. pr^^ng, and cvtxntting lha compteted appVc^fion form tc th& USPTO. "nrro will very depending upqn me indlvWmil cw«. Any comments 
on me amount of flme you roqutre to complera thJa fonn and/tsr $u<M»Stion« for r«duC^ng this burden, ehould t)e sent to Ihe CWqf mfonnstion Officer, U.S. Paiam 
and Tradftnnfk Office, U.S. Department of Commsrce. P.O. Bo« l*60, Aig?aw\dri«. VA 22313-1^60. DO NOT 5BKD FEES OR COIVPU6TED FORMS TO THIS 
A0DR66S. SENDTOi Commissioner for Paints, P.O. Box 1450, Alexandria. VA 22313-1450. 



tfyou need assisianeo in tsomptsting the form, r-eOO^TO-^f 99 and s&fect optiM 2. 
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